Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PORT CITY PEDIATRICS PLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1993
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 38-3027783
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PORT CITY PEDIATRICS PLC C Sponsor’s telephone number

231-737-0411

2d Business code (see instructions)

1455 FARR ROAD
NORTON SHORES, MI 49444 621111

3a Plan administrator’'s name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 45
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 45
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 46
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 37
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 34
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/07/2025 RICHARD J. GOLZ

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/07/2025 RICHARD J. GOLZ

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 9865300 11293699
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 9865300 11293699

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 346541

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 213435

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1308636
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1868612
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 413986
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 26227
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 440213
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1428399
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703995A,
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|. Part] | Annual Report Identification Information

“For calendar plan year 2024 or flscal plan year beginning 01/01/2024

and ending

12/3172024

A This returmreport Is for: ™ a single-employer plan

]:] a mulliple-amployer plan (not multiemplayer) (Fenslon Flan filers checking this box

must attach Schadule MEP. Other plans must attach a IIst of partieipating employer
Infarmmatian bt Acaa o will Uie For hasliosllions.)

I:] the first returm/report
[] an amended returnireport

B This returnireport fs |:] the final returnireport

C Check boxif fling under: 7] Form 5558 [ automatic extension

D speclal extension {enter description)
D Iftha plan is a colloctively-bargalned plan, chack REME ...
E ifths Is a retroactively adopled plan permitiod by SECURE Act sectl

d

et ]

on 201, chagk hara..........coenn s

» 1

D a shont plan year retum/report (less than 12 months)

DFVE program

| Partll | Basic Ptan Information—enter all requestad Informatien

1a Name of plan 1b Three-digit plan number
Port City Pediatries PLC 401 (k) Profit Sharing ¥lan (PN) ¥ 001
1¢ Effective date of plan
oL/01/1993
2a Plan sponsors name (employer, if for a singla-employer plan) 2h Employer Identlfication Number (EIN)
Maillng address (include rovm, apt., suite no. and straet, or PO, Baox) 38-3027783
City or town, state or provinee, country, and ZIP or foreign postal code (if forelgn, see Instructions)
2c Spensor's telephone number

Port City Pediatrics PLC
1455 Farr Road
Norton Shores

MI 49444

231-737-0411

2d

Business code (3ee instructions)

621111

3a Plan administrator's name and address @ Same as Plan Sponsor,

3b

Administrator's EIN

3¢

Administrator's telephone number

4 Ifthe name andror EIN of the plan spenser ar the plan name has changed singe the last retumireport | 4b EIN
filed for this plan, entar the plan spansor's name, EIN, the plan name and the plan number from tha
last return/raport, 4d PN
a Sponsor's name
G Plan Name
5a Total number of participants at thi BagINAING Of tE PIAN YBAT ...........ooooeeeoeesseseseeeees e eeeeesesseeeesseeeesseee Sa 45
b Total number of parlgipants Bt the et of the PIAN YEA. ..t srsssssses s seveessessssss 5h 45
¢(1) Number of participants with account balances as of the beginning of tha plan year (only defined Sc(1
contribution plans complimta this IEMY i e e T P, c( ) 45
€(2) Number of participants with account balances as of the end of the plan year (only deflned 5o(2
CORLDLIICN PIAAS COMPIEND thS HOM) s s O c(2) 46
d(1) Total number of active participants &t the: bEgINNING of e PlaN YEAT....w.ummmmmsmssii. Sd(1) 37
d(2) Total nurmber of ncive participants at the end of the PIEN YBaF ... e e bd(2) 34
& Numbar of paricipants who tenminated employment during the plan yaar with acerised benefits that Se
WP (€58 HNAN 100% VESIEH 111111012 0sssssssvss s sssss e e seeceeteseee ettt g

Cautlon; A ponaity for the late of incomplats filing of this roturn/roport will be assessed unless reasonable causo Is ostablished,

Under penalties of perjury and other penaltias set forth in the instructions, | declare that | have examined this return/repert, including, If applicable, a Schedule
SE: o; Schedule MB completed and signed by an enrolled actuary, as well a3 the electronic version of this return/report, and to the best of my knowledge and

SIGN | ‘ /)’_’”)7 pajotjare [Richard J. Golz

HERE : Slgnature of plan.:dnliﬂiéramr Date Entar narme of individual signing a8 plan adminkstrator
_8IGN: V= mp), oalplaps |Richard 3. Golz

'HERE Signaturo of nmpluMlpIaMonsur Date Enter name of Indlvidual slgning ag emplayer ar plan spansor

For Paperwork Reduction Act Notice, sere tho [nstructiona for Farm 6500-8F.

Farm G600-3F (2024)
v. 240311

P 2/4
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Farm 5500-5F (2024) Page 2
6a Were all of the pian's assets during the plan year Invested in ellgibla ASE157 (SO0 INSITUGHONG.Y.mv..eees e ereesessesesssssssesssessssssasssan E Yeos |:| No
b Are you elalming a waiver of the annual examination and report of an indapandent quallfied public accountant (1aPA)
under 29 CFR 2520.104-467 (See instructions on walvar allgibllity 8Nt GONGIONS,) 1. i .e.rrrrsseersrrersrsareeressssesessesees s sresess s eseesssseens ])_-(I Yes EI No
If you answarad "Na" to elther llng Ga or line 6b, tha plan cannot use Form 5500-5F and must Instoad usa Farm 5500,
G Ifthe plan is & defined benefit plan, Is It covered under the PBGC Insurance program (sea ERISA section 4021)7 .....[ | Yes [No [] Not determined
If "fes" Iz checked, anter tha My PAA confirmation number from the PBGGC prembum flling for this plan year, » (Sea instructions.)
[ .Part Il | Financial Information
7 Plan Assets and Liabilitles o {a) Beginning of Year {b) End of Yaar
d Total plan 855615 ... At rir e et et et e e 7a 9,865,300 11,253,699
b Total plan Labliies ..o eeeeereeresenenn gt et e 7b
G MNel plan assets (subtract ling 7b from line 7a) Tc 9,865,300 11,293,699
8 income, Expenges, and Transfers for this Plan Year L {a) Amount (b} Tatal
a Contributions recelved or recelvable from: : E
(1) EMDIOYOIS o s s 8ai1) 346,541 , S ‘
(2) PRIIGIDANS . everscss e ssssssssesssssss st secsssseesaenes Ba(2) 213,438 . 0 T L
(3) Others (including TONOVErS) .| 88(3) R S o
B QINEE INGOME (1058 cevrsrnnsrressecessseeesesmrssessessssanssessassanees h 1,308,638 . C
C_Total Income (add lines 8a(1), 8a(2), 8a(2). and 8B)....cconrveeenes | Be ‘ i o 1,868,612
d Benafits pald (Incluting direct rollovers and Insurance pramiums L e
to provide Benefits). ... s s Bl 413,886 . o o
€ Certaln deemed and/or corrective distributions (see Instructions) . Ba R
f _Administrative service providers (salaries, fees, commissions)...., 81 26,227 ‘
q Other GXpenses.......... s oo eessesmes et seeesmseees ot e nenss e eesens By T
h_Total expenses (add lines 8d, 8e, Bf, and 8g) . R Bh T Co N 440,213
I Mot income {logs) (subtract line Bh from lina 8c) 8l e T 1,428,399
i Transfers to (from) tha plan (366 INSIAUGHONS) v seesssmanens B T L T

| Part IV |Plan Characteristics

Ya |If the plan pravides pension baneflts, enter the applicable pension feature codes from the List of Plan Characteristic Cades In the Instructions:
2E 2J 2K 2F 2G 3D

b [ifthe plan provides walfare benefits, enter the applizable welfars feature codes from the List of Plan Characteristic Codas in the instructions:

| Partv | Compliance Questions

10 During the plan year: Yoz | No Amount

@ Was there a fallure 10 fransmit te the plan any participant contributions within the time perlod
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully

comecied. (See Inalructions and DOL's Voluntary Fiduclary Comaction Program) ... vesees 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions
FEPOME ON N8 BB evv s ovsssssessessrressrsseserssssessesseceessssesees s sesmsenssns sesss st sessss sessessessssssassassssasssss v | 10B X

¢ Was the plan covered by a fidellty bond? 100 | * 500,000

d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
by fraud or dighonesty? . i S e e s 10d X

e Wera any feas or commissions pald to any brokers, agents, or other persons By an insurance
carrler, insurance service, or other organization that provides some or all of the benefits undaer

the plan? (See INSUEONS.) i s Ve bbb 108
f  Haa the plan failed to provide any berefit when due UNder the PlaNT ... 10f
¢ Did the plan have any pariicipant loans? {If "Yes," enter amount a6 of year-2nd.) ... 10g X

h Ifthis Is an Individual agcount plan, was there a blackout perlod? (See instructlons and 29 GFR
i If 10n was answered "Yes," check the box If you either provided the raquirad notlce or ona of the Lo e Ty
exceptions to providing the notice applied under 29 CFR 2520,101=8 v oeveenssnneee [F—— 101 - ) K
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Farm 5500-5F (2024) Paga 3« ]

| Partvi | Pension Funding Compliance

11 s this a defined benefit plan subject to minlmurm funding requirements? (If “Yes," sae Instructions and complete Schedule SB

(Form 5500) and lines 118 and b below.) If this |5 a defined contribution pension plan, leave fine 11 blank and complete line 12 D Yas |:| o
BBIOWY. o oooviurirc s ssssrscesiiniess s s ssssesenscosssnssassessnsnsssssassesnos

8 _Enter the unpald minimuim required contributions for all years from Schedule SB (Form 5500) e 40 ... I 11a |

b PBGC missaed contribution reporting requirements. If the plan |s covered by PBGG and the amount reported an line 11a |s greater than 50, has PBGC
been notifled as required by ERISA sectlons 4043(c)(5) and/or 303(k)(4)? Chack the applicable bosx:

[:I Yes.

|:| No, Reporting was walved under 29 CFR 4043.25(c)(2) because contributlons equal to or exeseding the unpaid minlmur requlred contripution
were mada by the 30th day after the due date.

D No. The 30-day perlod referenced In 20 CFR 4043.25(c)(2) has not yet ended, and the spansor Intends to make a contribution equal to or
exceading the unpaid minimum required contributlon by the 30th day after the due date,

|:| No. Othar, Provide explanation

12 Iz this a defined contributlan plan sublect to the minimum funding requlraments of section 412 of the Code or section 302 of
ERISAT i VIR dmb bR R R e R E RS RS AR i R s e R b D ¥ @ No
{If "Yes," complete line 12a or lins 12b, 12¢, 12d, and 12e below, as applicable,) If this s a defined benefit pension plan, leave o3
ling 12 blank and complete line 11 abave,

a If awaiver of the minimum funding standard for a prior year [s being amortlzed In this plan year, see inslructions. and enter the date of the letter rullng
NI ARG WBIVET, it iirassiss ettt iss st bttt e e e essrrens seEngRs sab s 282100 b beeemeemenseesenersressnsenesenererae Manth Day Year

If you complotod line 123, complata lines 2, 9, 2nd 10 of Schodula MB (Form 5500), and skip to lina 13.

b Enter the minimum required contribution for this plan L= TR A4 b sar e et srrmnae ereererve s 1Zb

€ _Enter the amount contributed by the employer o tha plan for this plan year ............. e b e erar e nerrrsm et e 12

d Subtract the amount in line 12c from the amaunt In line 12b. Enter the rasult (enter a minus sign to the left of & 12d
D B BT E) 1uiat oo o i e tre ittty re g RS AL LA 144818t R0 848014 bbb e ppnn e

ey ——

e Will the minimum funding amoun! reported on line 12d be met by the funding deading?. ... e D Yes |:| Ne D N/A

| Part viI. | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled 1 BNY BIEN YBAF? 1w s D Yeg No

a_If“Yes," enter the amount of any plan assats that ravened 1 the MPIOYEr thIS YBAN..............oe s e 13a

b Wara all the plan sesets distributed to participants or beneficlaries, transferred to anather plan, or braught under the D Yes E No
cortrol of the PBGET, .. v s s ss s LAt IR L s R R LS 144 AL AR L <o emy ooy ror e P EEEE TS SRS PERRE SEERELE

G If, during this plan year, any assets or llabllities were transferred from this plan to another plan(s), ldentify the plan(s) to
which assets or liabllitles were transferred. (See Instructions.)

13¢(1) Name of plan(s): 136(2) EIN(s) 13¢{3) PN(z)

[Part VIl | IRS Compliance Questions

14a Dons the plan satisfy the coverage and nondiserimination tests of Code sections 410(b) and 401(a}(4) by combining this plan with any other plans under
the permisslve aggreqation rulas? [ ] ‘ves [ No

14b it this is a Code sectlon 401(k) plan, check all hoxes that Bpply to indlcate how the plan Is intended to satisfy the nandlscrimination requirernents for
employes deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m}(2).,

Design-based safa harbor method
[] "Prior year ADP test
D "Current year” ADP test

[ na

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 06/30/2020
(MMIDDYYYYY) and the Oplnton Letter serlal number @70399853




